
Missouri Department of Conservation
Application for Commercial - Miscellaneous Permits

COMPLETE THIS BOX. PLEASE PRINT. OFFICE USE ONLY

I
 NAME I

BUSINESS NAME COUNTY

ADDRESS HOME TELEPHONE

STATE ZIP WORK TELEPHONE

Licensed Trout Fishing Area Permit ( 560 )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $100.00
T o  m a in ta in  and  opera te  a  l i censed t rou t  f i sh ing  a rea  and  to  s tock  lega l l y  acqu i red  t rou t .

Loca t ion :  Sec t ion T o w n s h ip R a n g e

S t r e a m  n a m e M i les  o f  f ron tage  owned on  th i s  s t ream

S t r e a m  n a m e M i les  o f  f ron tage  owned on  th i s  s t ream

S t r e a m  n a m e M i les  o f  f ron tage  owned on  th i s  s t ream

If this is a f irst t im e  p e r m i t  app l i ca t ion ,  o r  i f  t he  boundar ies  o f  the  L icensed  Trou t  F i sh ing  Area  have  changed  s ince  your  las t
app l i ca t ion ,  p lease  a t tach  an  aer ia l  pho to  o r  topograph ic  m a p  w i th  your  proper ty  boundar ies  h igh l igh ted .

If this is a f irst t im e  p e r m i t  app l i ca t ion  fo r  a  new L icensed  T rou t  F i sh ing  Area ,  the  a rea’s su i tab i l i ty  as year- round t rout
hab i ta t  w i l l  be  eva lua ted  by  the  M issour i  Depar tm ent  o f  Conserva t ion .  Th is  w i l l  i nc lude tak ing  day t im e  wa te r  tem pera tu res
at  least  three t im es  dur ing  Ju ly  o r  Augus t  un less  h is to r i c  records  m ake  th i s  unnecessary .

Source  o f  t rou t  to  be  s tocked :

Approval box in lower left comer of the application must be completed by local conservation agent and fisheries biologist.

S igna tu re  cons t i tu tes  accep tance  o f  a l l  ru les  per ta in ing  to  the  above  perm i ts  accord ing  to  the  W ildl i fe  C o d e  o f  M issouri .
ATTENTION: Read and  comp le te  the  reverse  s ide  be fo re  s ign ing .

App l i can t’s  S igna tu re D a t e

This is Not a Permit and Does Not Entitle Applicant to Operate.

• Approved

By

• Disapproved

County

Date
DO NOT WRITE IN THIS SPACE

(For conservation agent’s and
fisheries biologist use only)

IALL PERMITS EXPIRE JUNE 30

DO NOT SEND CASH
Remit Check, Bank Draft or Money Order To:

M issour i  Depar tm en t  o f  Conserva t ion
P . O .  Box  180

Je f f e r son  C i t y ,  MO 65102 -0180

FORM 36-A
3/2001



ATTENTION: READ AND COMPLETE THIS  SIDE

If your street address is different from your mailing address please complete this section. Complete address must be
provided in case contact by a conservation agent is required. If you live in a rural area please provide directions to your
location.

NAME

ADDRESS

CITY STATE ZIP

DIRECTIONS


